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Background: Though Early Repolarization (ER) in the inferior leads has been associated with increased risk of cardiovascular (CV) death, its 
natural history is uncertain. To our knowledge, a serial electrocardiographic study of this pattern has never been reported.
Methods: We selected electrocardiograms (ECGs) from patients with the greatest amplitude of ER in AVF from the initial resting ECGs of 29,281 
ambulatory patients recorded between 1987 and 1999 at the Palo Alto Veterans Affairs Hospital. Starting from the highest amplitude, we reviewed 
the ECGs and medical records from the first 85%. From this convenience sample, 36 were excluded for abnormal patterns similar to ER. Of the 
remaining 257 patients, 136 had another ECG at least 5 months later. These ECGs were paired for comparison and coded by 4 interpreters.
Results: The average time between the 1st and 2nd ECGs was 10 years. Of the 136 subjects, 47% retained ER while 53% no longer fulfilled the 
criteria. While no significant differences were found in initial heart rate (HR) or time interval between ECGs, those who lost the ER pattern had a 
greater difference in HR between the ECGs (ΔHR of 0.0 vs 10 bpm). There was no significant difference in the incidence of CV events.
Conclusions: The ECG pattern of ER was lost over 10 years in over half of the cohort. The loss of ER was partially explained by changes in HR, but 
not higher incidence of CV events. The age related attrition of ER suggests the entity is a benign finding.
Characteristics Inferior Lead ER Subgroups 
Most Early Repolarization 
Inferior Lead Group
Most Early Repolarization 
Inferior Group with 2nd ECG
P value*
Maintained ER 
-Inferior
Lost ER- 
Inferior
P value*
Number N (%) 257 136 64 (47%) 72 (53%) 0.05 nsd
Age (years) 47 ± 14.15 46.8 ± 12.68 47.1 ± 12.55 46.45 ± 12.87 0.8
Body-mass index (kg/m2) 25.41 ± 5.0 26 ± 5.0 0.04 25.67 ± 4.4 26.42 ± 5.6 0.4
African American (%) 61(23.7%) 38 (27.8%) 0.8 22 (34.4%) 16 (30.5%) 0.2
Cardiovascular Deaths 
(%)
15 (5.8%) 5 (3.7%) 0.1 1 (1.6%) 4 (5.5%) 0.2
Cardiovascular events (%) 28 (20.5%) 8 (12.5%) 20 (27.7%) 0.04
Delta Heart rate (bpm) - 5.7 ± 18.8 (-)0.2 ± 17.4 11 ± 18.6 0.0005
Period between ECGs 
(years)
- 10.46 ± 6.44 10.16 ± 6.95 10.72 ± 6.04 0.6
